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Mental	
  disorders	
  are	
  common	
  	
  
•  An	
  es&mated	
  26.2%	
  of	
  Americans	
  ages	
  18	
  and	
  older	
  (about	
  1	
  
in	
  4)	
  Americans	
  have	
  a	
  mental	
  disorder	
  in	
  any	
  one	
  year1.	
  
– When	
  applied	
  to	
  the	
  2004	
  U.S.	
  Census	
  residen&al	
  popula&on	
  
es&mate	
  for	
  ages	
  18	
  and	
  older,	
  this	
  figure	
  translates	
  to	
  57.7	
  million2.	
  

•  The	
  main	
  burden	
  of	
  illness	
  is	
  concentrated	
  in	
  a	
  much	
  smaller	
  
propor&on	
  —	
  about	
  6	
  percent,	
  or	
  1	
  in	
  17	
  —	
  who	
  suffer	
  from	
  a	
  
serious	
  mental	
  illness1.	
  	
  

1.  Kessler	
  RC,	
  Chiu	
  WT,	
  Demler	
  O,	
  Walters	
  EE.	
  Prevalence,	
  severity,	
  and	
  comorbidity	
  of	
  twelve-­‐month	
  DSM-­‐IV	
  disorders	
  in	
  the	
  Na&onal	
  Comorbidity	
  
Survey	
  Replica&on	
  (NCS-­‐R).	
  Archives	
  of	
  General	
  Psychiatry,	
  2005	
  Jun;62(6):617-­‐27.	
  

2.  U.S.	
  Census	
  Bureau	
  Popula&on	
  Es&mates	
  by	
  Demographic	
  Characteris&cs.	
  Table	
  2:	
  Annual	
  Es&mates	
  of	
  the	
  Popula&on	
  by	
  Selected	
  Age	
  Groups	
  
and	
  Sex	
  for	
  the	
  United	
  States:	
  April	
  1,	
  2000	
  to	
  July	
  1,	
  2004	
  (NC-­‐EST2004-­‐02)	
  Source:	
  Popula&on	
  Division,	
  U.S.	
  Census	
  Bureau	
  Release	
  Date:	
  June	
  
9,	
  2005.	
  h`p://www.census.gov/popest/na&onal/asrh/	
  

	
  





•  17	
  out	
  of	
  100	
  coun&es	
  in	
  NC	
  have	
  no	
  psychiatrists	
  
•  58	
  out	
  of	
  100	
  coun&es	
  have	
  a	
  shortage	
  of	
  MH	
  services	
  
–  According	
  to	
  federal	
  guidelines,	
  58	
  coun&es	
  in	
  North	
  Carolina	
  
qualify	
  as	
  Health	
  Professional	
  Shortage	
  Areas	
  because	
  of	
  
shortages	
  of	
  mental	
  health	
  providers	
  to	
  meet	
  popula&on	
  needs.	
  	
  



 Darker shades signify counties with a high percentage of unmet need 
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Fig. 3: Psychiatrist Full-Time Equivalents 
per 10,000 Population,  

North Carolina, 2004 (map) 
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Psychiatrist Full-Time Equivalents per 10,000 Population
North Carolina, 2004

*Psychiatrists include active (or unknown activity status), instate,nonfederal, 
non-resident-in-training physicians who indicate a primary specialty  of psychiatry,

Total Psychiatrists = 1,061

child psychiatry, psychoanalysis, psychosomatic med, addiction/chemical dependency,
forensic psychiatry, or geriatric psychiatry, and secondary specialties in child psychiatry 
and forensic psychiatry.

Source: LINC, 2005;  North Carolina Health Professions Data 
System, with data derived from the North Carolina Medical Board, 2004;
NC DHHS, MHDDSAS, 2005.
Produced by: North Carolina Health Professions Data System,Cecil G. Sheps
Center for Health Services Research, University of North Carolina at Chapel Hill.

Broughton
Hospital

John Umstead
Hospital

Cherry
Hospital

Dorothea Dix
Hospital



In	
  recent	
  years	
  North	
  Carolina	
  has	
  seen	
  high	
  emergency	
  
department	
  	
  admissions	
  related	
  to	
  behavioral	
  health	
  issues	
  
and	
  extended	
  lengths	
  of	
  stays	
  (LOS),	
  ranging	
  from	
  long	
  hours	
  
to	
  mul&ple	
  days1.	
  	
  
	
  
	
  	
  
1)  Akland,	
  G.	
  &	
  Akland,	
  A.	
  (2010).	
  State	
  psychiatric	
  hospital	
  admission	
  delays	
  in	
  North	
  Carolina.	
  Retrieved	
  

from	
  h`p://naminc.org/nn/publica&ons/namiwakerpt.pdf.	
  (Accessed	
  October	
  2,	
  2014)	
  



•  Currently, there are 108 hospitals with either single  
ED’s, or in some cases, multiple site ED’s across the 
state with varying degrees of psychiatric coverage. 

•  The majority of ED’s do not have access to a full-time 
psychiatrist.   

The majority of NC Emergency Departments  
do not have access to a full-time psychiatrist 





Telepsychiatry is defined in the statute as the delivery 
of acute mental health or substance abuse care, including 
diagnosis or treatment, by means of two-way real-time 
interactive audio and video by a consulting provider at a 
consultant site to an individual patient at a referring site. 



•  ↑access to mental health services  
•  ↓geographic health disparities 
•  ↑ consumer convenience 
•  ↓ professional isolation  
•  ↑ recruiting and retaining MH professionals in underserved 
•  Improved consumer compliance. 
•  Improved education of mental health professionals. 
•  Improved coordination of care across mental health system.  
•  Reduction of stigma associated with receiving mental health 

services.  





If	
  an	
  individual	
  experiencing	
  an	
  acute	
  behavioral	
  
health	
  crisis	
  enters	
  an	
  emergency	
  department,	
  s/he	
  
will	
  receive	
  &mely	
  specialized	
  psychiatric	
  treatment	
  
through	
  the	
  statewide	
  network	
  in	
  coordina&on	
  with	
  
available	
  and	
  appropriate	
  clinically	
  relevant	
  
community	
  resources.	
  



•  50 hospitals in network  
–  37 hospitals currently live (24 reporting during the period) 
–  13 additional hospitals scheduled to go live in October 2014, 

contracts executed in equipment already in place. 
•  Five Clinical Providers’ Hubs 

•  Coastal Carolina Neuropsychiatry 
•  Cone Health 
•  Novant 
•  Monarch 
•  Mission 



Timeline	
   Result	
  

Contracts	
  with	
  the	
  remaining	
  9	
  hospitals	
  on	
  the	
  AHF	
  
wait	
  list	
  are	
  executed.	
  	
  

Contracts	
  executed	
  with	
  10	
  hospitals	
  -­‐	
  Novant	
  
(4)	
  and	
  Cone	
  Health	
  (6)	
  	
  
	
  

6	
  hospitals	
  from	
  the	
  wait	
  list	
  “Go	
  Live”	
  with	
  
telepsychiatry	
  (total	
  in	
  network	
  =	
  24).	
  	
  

4	
  went	
  live	
  (Nash,	
  Lenoir,	
  Cape	
  Fear	
  and	
  Cape	
  
Fear	
  Valley	
  Bladen	
  –	
  (	
  22	
  in	
  network)	
  
	
  

14	
  new	
  hospitals	
  secured	
  to	
  par&cipate	
  in	
  the	
  network	
  
(i.e.	
  contracts,	
  provider	
  creden&aling	
  ini&ated,	
  
equipment	
  ordered).	
  	
  

14	
  new	
  referral	
  sites	
  secured.	
  
	
  

ECU	
  submits	
  first	
  quarterly	
  performance	
  report	
  to	
  
ORHCC.	
  	
  

Completed	
  	
  
	
  

Contracts	
  with	
  3	
  to	
  5	
  new	
  providers	
  secured.	
  	
   6	
  new	
  hospital	
  contracts	
  under	
  negoMaMons,	
  1	
  
new	
  Provider	
  contract	
  executed	
  (Cape	
  Fear)	
  	
  
	
  

Apply	
  for	
  Duke	
  Endowment	
  funding.	
  	
   ApplicaMon	
  submiQed	
  

Year	
  2	
  budget	
  prepared.	
  	
   Completed	
  
	
  



Timeline	
   Result	
  

Seven	
  hospitals	
  "Go	
  Live"	
  (total	
  in	
  network	
  =	
  31).	
  	
   8	
  went	
  live	
  –	
  30	
  in	
  network	
  (2	
  delayed	
  to	
  
second	
  week	
  of	
  August)	
  
	
  

14	
  addi&onal	
  referral	
  sites	
  recruited	
  to	
  par&cipate	
  in	
  
the	
  network	
  (i.e.	
  contracts,	
  provider	
  creden&aling	
  
ini&ated,	
  equipment	
  ordered).	
  	
  

	
  
16	
  new	
  referral	
  sites	
  recruited	
  to	
  parMcipate.	
  
	
  

ECU	
  submits	
  quarterly	
  performance	
  report	
  and	
  
financial	
  statements	
  to	
  DHHS	
  Office	
  of	
  Rural	
  Health	
  
and	
  Community	
  Care.	
  	
  

Completed	
  	
  
	
  

Contracts	
  with	
  three	
  to	
  five	
  new	
  referral	
  sites	
  secured.	
  	
   19	
  hospital	
  contracts	
  under	
  negoMaMons,	
  and	
  
Contracts	
  with	
  4	
  addiMonal	
  Provider	
  sites	
  
executed	
  (Novant,	
  Mission,	
  Cone	
  Health,	
  and	
  
Monarch)	
  
	
  

Duke	
  Endowment	
  funds	
  awarded	
  (to	
  be	
  determined).	
  	
   Grant	
  awarded	
  	
  
	
  



Timeline	
   Result	
  

Seven	
  referral	
  sites	
  	
  "Go	
  Live"	
  (total	
  in	
  network=	
  38).	
  	
   50	
  hospitals	
  in	
  network	
  (37	
  hospital	
  live	
  as	
  of	
  
October	
  7.	
  Another	
  13	
  hospitals	
  scheduled	
  to	
  
go	
  live	
  by	
  the	
  end	
  of	
  the	
  month,	
  contracts	
  
executed	
  and	
  equipment	
  already	
  in	
  place	
  

ECU	
  submits	
  quarterly	
  performance	
  report	
  and	
  
financial	
  statements	
  to	
  DHHS	
  Office	
  of	
  Rural	
  Health	
  
and	
  Community	
  Care.	
  	
  

Completed	
  	
  
	
  
	
  

ECU	
  submits	
  annual	
  performance	
  report	
  and	
  financial	
  
statements	
  of	
  ECU	
  Center	
  for	
  Telepsychiatry	
  to	
  DHHS	
  
Office	
  of	
  Rural	
  Health	
  and	
  Community	
  Care.	
  
	
  

Will	
  be	
  submiQed	
  by	
  the	
  end	
  of	
  October.	
  Dra\s	
  
already	
  presented	
  and	
  discussed.	
  
	
  

Contracts	
  with	
  three	
  to	
  five	
  new	
  referral	
  sites	
  secured	
  
	
  	
  

11	
  addiMonal	
  referral	
  sites	
  in	
  contract	
  
negoMaMons	
  



Hospitals	
  with	
  NC-­‐STeP	
  Live	
  

Hospitals	
  with	
  NC-­‐STeP	
  in	
  the	
  Process	
  of	
  Going	
  Live 
 



Hospitals	
  with	
  NC-­‐STeP	
  Live	
  

Hospitals	
  with	
  NC-­‐STeP	
  in	
  the	
  Process	
  of	
  Going	
  Live 
 











Number of patients with a LOS in this category 

64% percent of patients had  
an LOS of 30 hours or less 

Median Length of Stay for 10 Month Period = 23.1 Hours 









•  NC-­‐STeP	
  is	
  either	
  ahead	
  of	
  schedule	
  or	
  on	
  &me	
  with	
  all	
  of	
  
the	
  legisla&vely	
  defined	
  &melines.	
  

•  37	
  hospitals	
  live	
  (24	
  hospitals	
  repor&ng	
  during	
  the	
  period).	
  
•  13	
  addi&onal	
  hospitals	
  scheduled	
  to	
  go	
  live	
  in	
  October	
  2014,	
  
contracts	
  executed	
  in	
  equipment	
  already	
  in	
  place.	
  

•  Over	
  6000	
  encounters	
  since	
  November	
  2013	
  

•  The	
  median	
  length	
  of	
  stay	
  for	
  all	
  ED	
  pa&ents	
  who	
  received	
  
telepsychiatry	
  services	
  during	
  this	
  quarter	
  was	
  23.1	
  hours	
  



•  1959	
  ED	
  pa&ents	
  who	
  received	
  telepsychiatry	
  services	
  had	
  
an	
  IVC	
  in	
  place	
  during	
  their	
  ED	
  stay.	
  	
  	
  
–  504	
  (25.5%)	
  of	
  these	
  pa&ents	
  did	
  not	
  have	
  an	
  IVC	
  at	
  
discharge.	
  

•  Of	
  the	
  ED	
  pa&ents	
  who	
  received	
  telepsychiatry	
  services,	
  
37%	
  were	
  discharged	
  to	
  home.	
  	
  58%	
  were	
  discharged	
  to	
  
another	
  facility.	
  	
  	
  
–  This	
  was	
  an	
  average;	
  the	
  percent	
  varied	
  quite	
  a	
  bit	
  across	
  
different	
  hospitals.	
  

	
  



Blue	
  Shield,	
  5.7%	
  

Commercial,	
  10.5%	
  

Medicaid,	
  22.6%	
  

Medicare,	
  19.5%	
  

Other,	
  1.2%	
  

Self-­‐Pay,	
  40.5%	
  

FY	
  2014	
  
NCSTeP	
  -­‐	
  Payor	
  Mix	
  	
  

(based	
  on	
  iniMal	
  status)	
  



If you are a business and 

40% of the people who purchased your 
product did not pay you anything? 

AND 

Another 40% paid you below your cost 

Can you sustain your business?  





EnMty	
   Cost	
  Savings	
  

Pa&ents	
  and	
  Families	
  
	
  

How	
  to	
  quan&fy	
  reduced	
  distress/disability,	
  func&onal	
  improvement,	
  quality	
  
of	
  life,	
  gainful	
  employment,	
  etc.	
  

Communi&es	
  
	
  

How	
  to	
  quan&fy	
  be`er	
  "ci&zenship”,	
  reduced	
  homelessness,	
  crime	
  reduc&on,	
  
more	
  self	
  reliance,	
  etc.	
  

NC-­‐Medicaid	
  +	
  “Indigent	
  Care”	
  (?
MCOs)	
  

NC	
  State	
  projected	
  cost	
  savings	
  from	
  over	
  turned	
  IVC's	
  for	
  self-­‐pay	
  and	
  
Medicaid	
  =$4,441,239	
  
Cost	
  savings	
  from	
  reduced	
  recidivism	
  =	
  ?	
  

Third	
  Party	
  Payors	
   Projected	
  cost	
  savings	
  from	
  overturned	
  IVC's	
  =	
  $1,133,261	
  
Cost	
  savings	
  from	
  reduced	
  recidivism	
  +	
  ?	
  
	
  

Sheriff	
  Department	
   Projected	
  cost	
  savings	
  to	
  Sheriff	
  Department	
  from	
  overturned	
  IVCs=	
  $535,404	
  

Hospitals	
   Costs	
  savings	
  from	
  increased	
  throughput	
  in	
  the	
  ED.	
  

Clinical	
  Providers?	
   Providers	
  geung	
  paid	
  90%	
  of	
  Medicaid!	
  





Revenue	
  Source	
   Amount	
  

Revenue	
  from	
  Receipts	
   $1,094,989	
  
	
  

Hospitals	
  
•  Pay	
  for	
  increased	
  throughput	
  through	
  subscrip&on	
  fees	
  

	
  
$775,111	
  

State	
  of	
  North	
  Carolina	
  
•  MCOs	
  pay	
  for	
  indigent	
  care	
  
•  Medicaid	
  pays	
  from	
  the	
  savings	
  from	
  the	
  overturned	
  IVCs	
  and	
  

reduced	
  recidivism 	
  	
  

	
  
	
  

$1,709,149	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Total	
  Funding	
   $3,579,249	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Total	
  Expense	
   $3,579,249	
  



OpportuniMes	
  
•  While	
  telepsychiatry	
  makes	
  it	
  possible	
  to	
  transcend	
  
geographical	
  boundaries	
  and	
  u&lize	
  workforce	
  na&onally,	
  
even	
  globally,	
  we’ll	
  never	
  be	
  successful	
  in	
  resolving	
  NC	
  
workforce	
  shortages	
  if	
  our	
  MH	
  workforce	
  was	
  located	
  
outside	
  our	
  geographical	
  boundaries.	
  

•  We	
  must	
  build	
  capacity	
  for	
  caring	
  for	
  these	
  pa&ents	
  in	
  our	
  
communi&es.	
  
– Crea&ng	
  collabora&ve	
  linkages	
  across	
  con&nuums	
  of	
  care	
  

•  NC-­‐STeP	
  can	
  be	
  expanded	
  to	
  taking	
  care	
  of	
  pa&ents	
  in	
  
community-­‐based	
  seungs.	
  



•  NC-­‐STeP	
  is	
  posi&oned	
  well	
  to	
  create	
  collabora&ve	
  linkages	
  
and	
  develop	
  innova&ve	
  models	
  of	
  mental	
  health	
  care:	
  

•  EDs	
  and	
  Hospitals	
  
•  Communi&es-­‐based	
  mental	
  health	
  providers	
  
•  Primary	
  Care	
  Providers	
  
•  FQHCs	
  and	
  Public	
  Health	
  Clinics	
  
•  Others	
  

•  NC-­‐STeP	
  web	
  portal,	
  accessible	
  by	
  par&cipa&ng	
  providers,	
  
as	
  a	
  central	
  point	
  for	
  coordinated	
  care.	
  

•  Evidence-­‐based	
  prac&ces	
  to	
  make	
  recovery	
  possible.	
  	
  

OpportuniMes	
  



•  The	
  current	
  program	
  is	
  not	
  funded	
  for	
  seizing	
  the	
  
opportuni&es	
  	
  to	
  build	
  capacity	
  by:	
  
–  taking	
  care	
  of	
  pa&ents	
  in	
  community-­‐based	
  seungs.	
  
– crea&ng	
  collabora&ve	
  linkages	
  across	
  con&nuums	
  of	
  
care	
  

•  NC-­‐STeP	
  has	
  the	
  capability,	
  and	
  workable	
  models,	
  to	
  
expand	
  to	
  the	
  community-­‐based	
  seungs,	
  if	
  funded.	
  	
  

OpportuniMes	
  



Health	
  	
  
InformaMon	
  
Technology	
  

Telemedicine	
  
Telepsychiatry	
  

Consumer	
  Health	
  
InformaMcs	
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